of health care professionals, and therefore includes both treated and untreated cases. Population surveys, when conducted consistently at regular intervals, allow for the assessment of changes in need both temporally as well as geographically, which has implications for service planning. A limitation of this method is that the results of such a study are dependent on the participant recall, and there is no independent verification of symptom presentation or service provision.
Another approach to understanding the mental health needs of a population is through an analysis of the number of people who seek services from various practitioners. [2] [3] [4] This approach has the advantage of capturing the entire population that is treated by a provider, and provides the diagnostic impressions of the clinician. This treated prevalence approach has limitations, as it only captures those who actually access services and is influenced by the availability of resources.
This study examines the rates of physician-treated prevalence of mental disorders in the province of Alberta during a 3-year period.
Alberta Health Care System
Alberta has a publicly administered and funded health care system guaranteeing Albertans universal access to medically necessary hospital and medical services. Coverage is offered through the Alberta Health Care Insurance Plan. All physicians providing clinical services bill through this plan, and all residents of Alberta are covered. No charges occur at the point of service. A very small number of the population opt out of the provincial plan, and from the time of this study numerous alternate payment plans for physicians have been established. Neither of these factors significantly influences the results of this investigation.
Method
All fee-for-service claims made by physicians for mental health diagnoses for patients aged 18 years and older in a 3-year period were selected for analysis. There is no financial advantage for a physician to bill using a mental disorder diagnosis rather than another disorder.
Data Sources
The data were captured using the International Classification of Diseases, 9th revision, clinical modification, diagnosis codes 290 to 319. 
Results
The physician-treated prevalence of mental disorders in the adult population in a 1-year period (fiscal year 2001/02) was 18%, 28% in a 2-year period (fiscal years 2001/02 and 2002/03), and 35% in a 3-year period. There were differences between categories of physicians in terms of the most common diagnoses presenting.
The first mental health diagnosis provided to patients on each visit was examined. Some patients received a different diagnosis at subsequent visits, therefore the percentages of diagnoses total more than 100%. The most frequent diagnoses given by general practitioners were anxiety disorders (61%), mood disorders including depression and bipolar disorders (44%), substance use disorder (9%), and adjustment disorders (7%). Dementia (65+) n/a n/a n/a n/a 8.50% 6.20% a The schizophrenia category includes other psychotic disorders n/a = information not available (age not appropriate)
The most frequent diagnoses provided by psychiatrists were: mood disorders (64%), anxiety disorders (22%), adjustment disorders (15%), schizophrenia (12%), and developmental disorders (11%).
There were age and sex differences in rates for various disorders as outlined in Table 1 .
Anxiety and depressive disorders had the highest prevalence among Albertans treated by a physician during the period. These disorders were also found to have higher rates among women, compared with men, in all age categories, and showed no decline in rates among the elderly, as is typically the result found in most community surveys.
The schizophrenia group and other psychotic disorders showed a treated prevalence rate varying from 1.1% in people aged 18 to 44 years and increasing to 2.5% for those aged 65 years and older. Schizophrenia as a specific diagnosis contributed 58% of the cases to this combined category.
Substance use disorders unsurprisingly showed a decline in prevalence rates in each successive age group and an overall low rate of physician treatment. 5 Table 2 shows the rate of visits made by an individual, for most diagnoses, was much higher for psychiatrists than for general practitioners. Patients with bipolar disorder and schizophrenia (disorders considered more severe) received individually more visits than did those with potentially less severe disorders such as anxiety. The dementias (for those aged 65 years and older) showed a relatively high number of visits for both general practitioners and specialists.
For patients seen by any physician, a diagnosis of depression was less common than anxiety, but those with depression had a higher number of visits for their disorder on average (5.2), when compared with people with anxiety (3.0) in the 3-year period. More than two-thirds (68%) of patients with a diagnosis of depression had fewer than the recommended minimum 4 visits within a 1-year period. 6 Overall, 95% of all patients diagnosed as having a mental disorder were seen by a family physician, and 84% had been seen only by family physicians.
Among patients having a mental disorder, 14% had been seen by family physicians and psychiatrists. Psychiatrists generally had a higher number of mean visits per case than family physicians. Only 3% of all cases were seen solely by a psychiatrist. Only 5.2% of cases of anxiety disorders, 13.8% of depressive disorders, but 49.6% of those with schizophrenia or other psychoses, and 74.5% of those with bipolar disorder were seen by psychiatrists. This suggests that there is some coordination of care between the primary and specialist levels.
Discussion
The treated prevalence rates of mental disorders found in this investigation, which covers all physician billings for a total population of more than 3 million, indicates a much higher rate of treated mental disorders than is usually found in population surveys. [7] [8] [9] [10] [11] This is somewhat surprising as many community surveys find a substantial proportion of diagnosed people do not seek treatment. [12] [13] Usually these community surveys report 1-year prevalence and treatment data and rely on recall of symptoms for diagnosis and also recall of treatment.
In our study of treated cases, unlike in many community surveys, [14] [15] [16] [17] the prevalence rates for treated depression did not decline significantly in the middle-aged or elderly. A substantial portion of those with depression had less than 4 visits in a year. While this investigation has no verification of diagnostic information provided by physicians, it does not depend on patient recall. The use of physician claims data has been found to be a reliable source of information to support various functions including psychiatric epidemiology. 18 One methodological issue is that in this 3-year prevalence study, patients may have entered the study with the diagnosis and several treatment episodes prior to the study, or they may have entered the study toward the end of the 3-year period and thus had not completed their treatment episodes prior to the termination of the study. Thus the number of visits per person is likely to be an underestimate for the treatment of that particular disorder. A 1-year period was analyzed to determine the number of depression cases that meet the minimum recommended visits per year.
The proportion of cases seen by psychiatrists increases with the severity of the disorder and may be considered an indication that the system is working as it is supposed to; this would also be supported by the psychiatrists having higher mean numbers of visits for each person than family physicians, except in the case of those with dementia. The low rates of treatment for substance use disorders is fairly consistent with findings from population surveys and underestimates what is usually considered to be the population prevalence. Conclusion A large number of patients access a physician at least once in a 3-year period and are diagnosed with a mental disorder. The rate of those seeking treatment in this study is considerably higher than many community-based surveys. Some evidence of appropriateness of referrals to more specialized care exists. Most patients who are seen for mental disorders receive all or most of their care from primary care physicians. Fewer than one-third of people with depression receive 4 visits within a year. This clearly indicates a need to focus on the type and level of care offered in the primary care setting and to ensure that it is producing the desired outcome. It further implies that specialty services need to be closely linked to existing primary care resources, working together as part of the same health care system.
Funding and Support
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Résumé : Taux de prévalence de trois ans des troubles mentaux traités par des médecins en Alberta
Objectif : Examiner le taux auquel des adultes recherchent les services de différentes catégories de médecins pour des troubles mentaux.
Méthode : L'étude a utilisé les données de facturation de tous les médecins sur une période de 3 ans pour la population adulte totale de la province d'Alberta.
Résultats : Durant la période de 3 ans, 35 % des adultes ont consulté un médecin et ont reçu un diagnostic de trouble mental. Les taux de consultation les plus élevés concernaient les troubles anxieux (21 %), suivis des troubles de l'humeur (dépression) (16 %). Parmi les patients, 84 % ont été vus par des médecins des soins primaires seulement, et 3 % ont été vus seulement par des psychiatres. Plus le diagnostic était sérieux (par exemple, la psychose), plus les patients étaient susceptibles de voir un psychiatre.
Conclusions :
Ces résultats indiquent que le taux de prévalence sur trois ans inclut plus du tiers de la population adulte en entier. Ces chiffres diffèrent considérablement de ceux tirés des enquêtes menées auprès de la population, en ce qu'ils indiquent des taux de prévalence (et de traitement) beaucoup plus élevés. Le nombre de personnes traitées dans les soins primaires excède de loin le nombre de ceux traités par le secteur spécialisé.
